& The Commonwealth of Massachusetts o '
‘i@ TOWN OF NATICK Rifgrest? 1
: /5 Massachusetts State Building Code, 780 CMR _ Speci;}t;%eimit
Express Building Permit Application - - Application

" One- or Two-Family Dwelling

- ‘This-SeetionFor-Official-Use-Only

Building Permit Number: Date Applied:

Building Official (Print Name) o Signature . - Date

SECTION 1: SITE INFORMATION

1.1 Property Address: 1.2 Asseséors Map & Parcel Numbers

Map Number Parcel Number

SECTION 2: PROPERTY OWNERSHIP'

2.1 Owner' of Record:

Name (Print) City, State, ZIP _

No. and Street Telephone " Email Address

SECTION 3: DESCRIPTION OF PROPOSED WORK (check all that apply)

Roofing O | Siding 0O | Windows/Doors O | Wood stove 0 | Masonry ‘0 | [osulation O | Tent O

Brief Description of Propased Work™:

SECTION 4: ESTIMATED CONSTRUCTION COSTS

Estimated Costa: .
ttetn | (Laber and Materials) Official Use Only
1. Building _ $ . 1. Building Permit Fee: $ . | Indicate how fee is determined:
Check No. ' Check Amount: Cash Amount:
6. Total Proiect Cost: | $ O Paid in Full . O Cutstanding Balance Due:

SECTION 5: CONSTRUCTION SERVICES

5.1 Construction Supervisor License (CS1)

License Number Expiration Date
Name of CSL Holder ’
List CSL Type (see below)
No. and Street . Type Description
’ U Unresiricted (Buildings up 5 35,000 cu, f1.)
‘ R Restricted 1&2 Family Dwelling
City/Town, State, ZIP M Masonry
RC Roofing Covering
WS Window and Siding
SF Solid Fuel Buming Appliances
i Insulation
Telephone Fmail address D Demolition
5.2 Registeréd Home Improvement Contracior (HIC) i
- i HIC Registration Number - Expiration Date
HIC Company Name or HIC Regisirant Name :

No, and Strest

-Emaii address

| City/Town, State, ZIP

Telephons




SECTION 6: WORKERS® COMPENSATION INSURANCE AFFIDAVIT (M.G.L. c. 152. § 25C(6))

Workers Compensation Insurance affidavit must be completed and submitted with this application. Failure to pravu:{e
this affidavit will result in the denial of the Issuance of the building permit.

-Signed Affidavit Attached? Yes e o No v a

SECTION 7a: OWNER AUTHORIZATION TG BE COMPLETED WHEN
OWNER’S AGENT OR CONTRACTOR APPLIES FOR BUILDING PERMIT

I, as Owner of the subject property, hereby authorize
to act on my behalf, in all matters relative to work authorized by this building permit application.

Print Ovrge;’s Name Date

SECTION 7b: OWNER' OR AUTHORIZED AGENT DECLARATION

By entering my name below, [ hereby attest under the pains and penalties of perjury that all of the information
contained in this application is true and accurate to the best of my knowledge and understanding.

Print Ovwmer's or Authorized Agent’s Name Date

NOTES:

An Owner who obtains a building permit to do his/her own work, or an owner who hires an unregistered contractor
{not registéred in the Home Improvement Contractor (HIC) Program), will not have access to the arbitration
program or guaranty find under M.G.L. ¢. 142A. Other important information on the HIC Program can be found at
vwww.mass.gov/oca Information on the Construction Supérvisor T.icense can be found at www.mass.ecov/dps




TOWN OF NATICK
" OFFICE OF THE INSPECTOR OF BUILDINGS
13 Bast Central Strest - :
 Natick, MA 01760 .
(508) 647-6450 Fax (S08) 647-6444

AFFTDAVTT EOR ESTIMATED
COST OF CONSTRUCTION

. Acccizdance siifh the provisions of the Massachusetts State Building Code, Chapter 1, Section.
1141, 1142 end 1143, the tofal estimated cost o

f the construction including all related
construction costs* of the building located at L x
" amounts to §. : -
1 - , being, the person referred to as fhe owmer identified below,
do s

ole,mnly‘ swear fhat the statements made herein are stiietly troe and correct and made in good
falﬂll .. - . . . - -

$Related construction costs include all work done with or concurrently with the work
contemplated by the building permit including, Demolition, H.V.A.C. Plumbing, Eleétrical,
Painting, Carpeting, Landscaping, and Site Improvements. Purnishing and portable equipment
are not part of the total construction costs, however, a separaie fixtrring permit must be obtdined
prior to commencement of such work. T

Signature of Owner or Representative

Commonwealth of Massachnsetts
' . & s . - - 20
Then personally appeared the above nAmMes _. , T
 And made oath that above statement is true. E .

- Before.M‘e,. .

' Notary Public
My Commission Egpixes:




TOWN OF NATICK _
OFFICE OF THE INSPECTOR OF BUILDINGS
13 £ast Central Street
Natick, MA 01760
Ph: 508-647-6450 Fax: S08-647-6444

DEBRIS AFFIDAV]T

JOB SITE LOCATION:

In accerdance with the provisions of MGL ¢40, §54, a condition of 8uflding Permit Number

fs that debris from this work 'shafl be disposed of in a properly licensed solid waste dispasal facility as
defined by MGLc111,2 §150A.

Name and Location of Facility:

5ignature of Applicant

Date:



The Conmopwealth of Massachusetls

. Department of Industrial Accidents
' Office of Investigations
600 Washington Street
- Bostorn, MA 02111
: ‘ W, 4SS, SOV I ) . _
Workers’ Compensation Insurance Affidavit: Builders/Contractors/Electricians/Plumbers
Applicant Information . L Pleage Print Legilds

. Narmsa (BminéssJOrgajnizaﬁoﬁfludividual)t : ] ‘ . ' . . - s _

Address:. o . S

City/StatelZip: e Phone & o |
Areyduan employer? Check the ap ;irc’rpriaté box: . Type of projec{ (rec‘luired}: '

1.0 Izmaem ‘lloyerfv‘riﬂl 4, [7] I am a general contractor andI || o
v ~have hired the sub-coniractors 6. [] New consiruction .

smployees (foll and/or part-time).¥ - L ) : : .

5. T am = sole proprietor ot partaer- listed on the att_ad}f"d sheet. . 7'. D Remedeling
'ship and have no employees : These sub-contiactars bave  _|| 8. E] Demoliion °
veoridng for me i any Capa:c'm}. S employeas and have woﬂ@zs 9; [] Building ad dition

. " e I .
o workers’ comp. insurance . ¢omp. MSULANCE. T ) o g L .
" required] ' 5. 7] We ars a corporation and its- 10.[_] Electrical repairs or additians .
3.[] I em 2 homeovmer doing all work . officers have exercised their 1t.[] Plumbing fepairs or additians
myself [No workers’ comp, right of exemption per MGL 12.[:] Roof repaits-
imsurancs required.] 1 - ‘ c. 152, §1(4), and we have no . .
.. employees. [No workers’ ,IJ:D Ofher
comp. marance required ] .
"f Any applicant that checks box #1 must also {11 out the section below showing their workers' compensation policy information.
i Homeowners who submit this affidevit fndicating they are doin all work and then hirs outside contractors must submit 2 new afdavit indicating suck
“}Contractors that check this box must attached an additiopal sheet showing the name of the sub-confractors and staie whether or net those eufities have
gmployees, If the sub-contiactors heve employees, they must provide their workers’ comp. policy mumber. . '

I amn an employer ihadis providing workers* compensation msurance for my employees, Below is the policy and job site
informion. ‘ _ . . - o - o o
Tnsurmce Company Name: - ‘

‘ Pl;_]i'Cy #or Sc]f:im. Lic: #: . e . g : Expirg:tiqn Date:

Tob Site Address: T - . A City/State/Zip:
Aftach 2 copy of the workérs’ compensation policy decldration page (shawing the policy number and expjmﬁod_datej. o
Faiture to secure coverage as required imder Section 25A of MGL, c. 152 cari lead to the fmposition of criminal penalties of 2,
fine up to $1,500.00 and/or one-year imprisonment, a3 vell as civil penalfies in the form of a STOE WORE ORDER and 2 fine
of wp 10.5250,00 & day against the violator. Be advised that a copy of this statement may be forwarded to the Office of
Investigations of the DIA for msurance coverage verification - S _ .-

Tdo hereby certfy under the pains and penaltiés of "perjury that the iﬁfomimiori provided above is true mnd correct.

Sienatywe: . - - ) L o " Date:

Phone #

Official use only. o not write in this area, to be completed by city or town official

CityorTowni -~~~ "°" ©. _ Permit/License #
- Tssuiig Authority (circle-oné): - ) s , ) _
L Board of Health 1. Bujlding Department 3. City/Town Clerk 4, Elecirical Inspector 5. Plumbing Inspectar
6. Qther . : " ) . L i CoAr
" Contact Person: : ) : Phone 2: _ o




